Abstract. Radioimmunoassayable levels of total and free 3,5,3'-triodothyronine (T3) and thyroxine (T4), thyroid stimulating hormone (TSH), thyroxine binding globulin (TBG) and prolactin (Prl) were measured in a series of samples of breast cyst fluid (BCF) aspirated from 73 pre-menopausal women with gross cystic disease of the breast and in coincidental blood samples. In BCF free T3 and free T4 were consistently higher than in plasma (P < 0.001) as was also total T3 in the majority of cases (P < 0.05). Total T4, TBG and Prl were much lower than in plasma (P < 
Abstract. Radioimmunoassayable levels of total and free 3,5,3'-triodothyronine (T3) and thyroxine (T4), thyroid stimulating hormone (TSH), thyroxine binding globulin (TBG) and prolactin (Prl) were measured in a series of samples of breast cyst fluid (BCF) aspirated from 73 pre-menopausal women with gross cystic disease of the breast and in coincidental blood samples. In BCF free T3 and free T4 were consistently higher than in plasma (P < 0.001) as was also total T3 in the majority of cases (P < 0.05). Total T4, TBG and Prl were much lower than in plasma (P < 0.001). TSH was roughly as in plasma. No correlation was found between plasma and BCF values. The results indicate that thyroid hormones may be accumulated in their effective form in the cyst fluid. A highly significant inverse correlation was found betwen intracystic free T3 and log (Prl) . Our (Haagensen 1981) . Some observations on the im¬ provement of clinical symptoms in these patients as a result of thyroid hormone administration have appeared (Darò et (Romelli et al. 1979 ). Protein fractions were eliminated by washing columns, adsorbed hormones were eluted with methanol and determined by radioimmunoassay using the same antibodies of the total hormone assay (Lepetit, Milano, Italy). The minimum measurable concentrations were, respectively, 0.5 pg/ml for FT3 and 0.8 pg/ml for FT4. The within-assay and between-assay variations were always less than 10 
Discussion
While cystic disease of the breast is a most common condition in the pre-menopausal decade, it has remained relatively unresearched. Accumulation of different hormones in the cyst fluid has been reported, suggesting the view that specific mecha¬ nisms of hormone transport from plasma or local synthesis are operating in the epithelium lining the cysts (Srivastava et al. 1977; (Frairia et al. 1983 ) and sex hormone-binding globulin . As far as TSH and Prl were concerned, our findings extend previous observa¬ tions (Srivastava et al. 1977; Bradlow et al. 1979) and give support to the view that also peptide hormones can penetrate the cyst wall being possibly accumulated into the cystic compartment.
An important role of thyroid hormones in the regulation of the lobulo-alveolar development and activity of rodent mammary tissue has been ascer¬ tained (Vonderhaar 1977; Houdebine et al. 1978) .
Specific thyroid hormone receptors have been identified in the nuclei of human neoplastic mam¬ mary cells (Cerbon et al. 1981 
